1026420

= S — e . —

z

B i — e

-2

a8

——i

I
:IFIaI rmers Muytual,

COMMITTEE (in full)

over the lines.

12FE4M5

I FEC REPORT OF RECEIPTS RECEWFT: ]
: 01
FORM 3X| o e s Aot o 013 JAN 2 PH 130
EEC the\hseﬁfzwﬂla
!1.  NAME OF TYPE OR PRINT ¥ Example: If typing, type

Ha i,  hnsuyrance, 1Cl°|n\p|a|"|y| of,  lowal
E|P|°l||i|t|°|ax|x Action Committee , vy vy
'ADDRESS (number and street) |6,7,8,5 Westown Parkway , ;00000000
m Check if different AN A A AN NN AN AN B BN A B AN S AN B A SN BN SN AN A AR AN AN A A A A
tg;gnxgg.vi(oglglé) Weusl tl |D|e| S |M|°| il nes | l IIA‘ |5|0|21616|-|7171217J
2 FEC IDENTIFICATION NUMBER V¥ CITY a STATE A« -- ZIP CODE a
C}0,0,1,1,7,6, 14 > REPORT N OR o

4. TYPE OF REPORT (b) Monthly . Feb 20 (M2) l agzoy T Nov 2o ity
(Choose One) gepog Kool %:.r\-gmon
ue On: oy
I} Mar 20 (M3) { | sep20M9 [ Dec20Mi2)
(a) Quarterly Repants: e bl o O
D Apr 20 (M4) 1 oct 20 (M10) Jan 31 (YE)
April 15 b
Quarterly Report (Q1
arterly Report Q1) 1 (¢)  12.Day General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
arterty Report (Q2) Report for the: Special (12S)
October 15 L
Quarterly Repornt (Q3)
14 Lo ) 7 YUY R YSY in'he i3
J 1
ngl:-aEryndSHepon (YE) Election on i 5 E " et State of N
Ju|y 31 Mid-Year (&) 30-Da
: y
Report (Non-election
Ye:r Orgly) (MY) POST-Election General (30G) Runoff (30R)
Report for the:
G Termination Report . — — "
(TER) F‘ﬁ 7 ® i W W ® in e 14
Election on n . o State of o
W ManiaBE LA e K ¢ BN A R A
5. Covering Period §1ﬂ 274 12012 through §1,2§ 31§ 12.0.1.2

i | certify that | have examined this Report and to the best’of my knowledge

Type or Print Name of Treasurer 5 P 07 /7 & é A / [ A <

Signature of Treasurer ./% % %

NOTE: Submission_of false, &rroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

g /aad belief it is true, correct and complete.

- O

oo

L

FEBAN026

Office
Use
Only

FEC FORM 3X

Rev. 12/2004




SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

the Committee (ltemize all on

: FEC Form 3X (Rev. 02/2003) Page 2
' Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
i
i ? D80 ! veEyYR vYsy 7 oen I YRy sy ®Y
! Report Covering the Period:  From: 271 2012 To: 3.1 2012
]
! COLUMN A COLUMN B
; This Period Calendar Year-to-Date
!
36 (a) Cash on Hand TRY Ry MY -4-9*4v5n 6: s
i January 1, 2012 P ﬂ5.8
|
:; (b) Cash on Hand at pporayy .4,‘ ‘,5,.6..1.,3.4
C‘I Beginning of Reporting Period............ P “7m PP
2
Q i - ) ‘37594 1530420
- (c) Total Receipts (from Line 19)............. . a2 Qﬁ N 4 B ﬁ3‘ 0, s g
|
! (d) Subtotal (add Lines 6(b) and
m' 6(c) for Column A and Lines ey n5, 1.. 3. 2.. 0- 7. Bé R T T e S O
a-.{l 6(2) and 6(c) for Column B)............... LML A . 6 4@7,‘ 6 0Q 7 8
i 7. Total Disbursements (from Line 31)........... PP e 1 ﬂ3m4 4 0@0“ 0
! 8. Cash on Hand at Close of
! Reporting Period e s e L 0., 7.. sy ..5 .1 ..3 ,,2 .,0 -7 ,8
! (subtract Line 7 from Line 6(d))................. . x *‘5*1@3“ 2,, - 8 P AL
{9. Debts and Obligations Owed TO
; the Committee (ltemize all on SR S S e
i Schedule C and/or Sohedule D) ................ teeneeBeedhoeendtemhoeEr ek
i
! 10. Debts and Obligations Owed BY
[}
!

Schedule C and/or Schedule D)................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBGANO26




3

I DETAILED SUMMARY PAGE I
' of Receipts
; FEC Form 3X (Rev. 06/2004) Page 3

! Write or Type Committee Name
i

' Farmers Mutual Hail Insurance Company of lowa Political Action Committee

28422

28318

! & / 0¥0 I3 YHY &Y &Y ‘ [P ) 7 YRYRY BY
: Report Covering the Period: From: 2 ,7 2 ,0 N 1 . 2 To: 3:1 2 _0n1 ,,2
i . COLUMN A COLUMN B
! I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees G i e S s o e S g
(i) hemized (use Schedule A)............ a3, 2.5 6 8 o 1202800
R T o 03304 e o 327548
(i) TOTAL (add e A e e T e e
Lines 11(a)(i) @nd (ii)....coorecrern. > s o 37 587 2 . oom o1,53034°8
(b) Political Party Committees .................. PP PP S BBl 35 PP
(c) Other Political Committees S Sy NS s S G Y]
(such as PACS)......ccccocrreverniemrinnionnnns e P B e e oo P P T T
(d) Total Contributions (add Lines
11(a)(iii), (b), ard (c)) (Carry L a S S S R i e S Ui sl S B i Sl B
Totals to Line 33, page 5) .............. > n b "3m7n5-8 7.2 s at.5.3.0.3 4 8
12. Transfers From Affiliated/Other A S Ry T R S 3 5 e
Party Committees.......c.ccccverermrrricnrenicenense o » - o
o X} E 3 8 . R £t w a ﬁ m E
: 13. All Loans Received...........coovenecnmrerrinnnnns e et Ao oo ocendEbe e e B b Bk
'14. Loan Repayments Received........c...cournencns NP o
15. Ofisets To Operating Expenditures
(Refunds, Rebates, etc.) s g SRS e P e TS S,
\ (Carry Totals to Line 37, page 5)............... A A A e A n e s B A s B
i 16. Refunds of Contributions Made
to Federal Candidates and Other I e
Political Commiittees........cccceeeviiecreccreernnns et e B . ot B BBk
17. Other Federal Receipts S T— — - T -
(Dividends, Interest, etc.)......cocvuvereeernrrrnres . o 7 1l2 L o o 7_ 2
18. Transfers from Non-Federal and Levin Funds “imfemi® 2 2 o - 2
(a) Non-Federal Account R R s e e R A T AR S o
(from Schedule H3)........ccooovvcumurnrecenee o e a o o n s 4 e s xm s
(b) Levin Funds (from Schedule H5)......... e b e Boaioane B i "
(o) Total Transfers (add 18(a) and 18(b)).. S T
. n‘_‘m 3 B 2T, B .3 ﬂ B A m [y X, m B, oA ﬂ B
19. Total Receipts (add Lines 11(d), PO —————— R SOU M ST—————————————
12, 13, 14, 15, 16, 17, and 18(c))......... 'S s »3m7 .5.,9ﬁ4.,4 o ,1 n5m3m0ﬂ4 20
20. Total Federal Receipts T R ———————————— ———
(subtract Line 18(c) from Line 19)......... [S — _3 m? ;5 ”9a4 ﬂ4 - 1 ‘5m3 0 “4ﬂ2_0

L | _

FEGAN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21.

N
w

n
E

N
o

N
o

NN
o~

[\>}
©

(9]
(=]

31.

32

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......ccccocecrevrrnrnnene,

(i) Non-Federal Share........ccccceenunun.
(b) Other Federal Operating

Expenditures ..........cocnvcmnnceniinierenninn
(c) Total Dperating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. | 2

. Transfers to Affiliated/Other Party

COMMIEEES ... eerrreerirrerreeerresnresresrressransenes
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. SR
oordinated Party Expenditures

52 usS.C. 441a§¥1))

use Schedule F).......ccccoeveirereernernsesserienne

. Loan Repayments Made.............ccovuiiinince

. Loans Made..........cceeeineiricnnnnninnniereninens
. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(0) Other Political Committees
(such as PACS).....ccccoeirurieerscecssennne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

. Other Disbursements ..........cccceevrereercieeennne

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H8)
(i) Federal Share .......cccoeeveeimrrenneenne

(ii) "Levin® Share.........cccoeverrrierernenns
{b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)}.... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

“Total Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii)
from Line 31).cccociccreececens S

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

!m!.m-ﬂm 2 'Bml‘m-
m‘ﬂw‘lm -mlﬁm! Wis W |
¥ & 8 N OB W W RN R 0w w N W
6500
ks o = s am 050
woa ® M % W % L A S ) ® % & N
6500
lm glﬂ.ﬂ Lmﬂ 1nmn
l@‘\ﬂ&ﬁlﬁ nﬁnnmnn%n
lm .m.-ﬂ .mk1n3050.0&0‘0
lﬂl’mlﬂﬂ nmxamnnﬁa
e a o s o o
lmﬁﬂﬂ}ﬁlﬁ nmnnz&numu
leiﬂnmll@ anﬂmnﬂﬁﬁ
3 uﬂmnﬁﬁ nmanmnnw
Iml&ﬂmllﬁ .mlﬂmﬂﬂﬁl
JK-@“R“ -mn.m-g@l
lmlﬂmllﬁ nmnnm;p&n
37500
n_m.gmunﬂ Hmlxmllﬁﬂ
manmnx@ 4 K- T HR.,&H
mlnmllm Hmaﬂm‘ﬁaﬂ
ottt N
% W e w8 ¥ R @ L N S R S A ¥ o
munmnnﬁ nmw;&ﬂ\mnan
1344000
Iaﬁ“mllﬂ B lﬂmﬂlﬂﬂ
134400 0
Im--aﬂﬂw » Khmhlmﬂ

L

FEBANO26

I



DETAILED SUMMARY PAGE

of Disbursements

-

e 202042 4

FEC Form 3X (Rev. 02/2003) Page 5
li. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Uete
33. Total Contributions (other than loans) R B Sana B A S ® LB e s S Seds e
(from Line 11(d), page 3) .......ccercrerrnvarenns . -'3@7 ,5 _8@7“ 2 _1 ,,5 szz3 _0 ,3 4 _8
34. Total Contribution Refunds o - L e e st
(from Line 28(d)) ......cccovrvnnieiiininnenincsienns PR SR N W Y SR, R
35. Net Contributions (other than loans) Uil S S e s s s e e
(subtract Line 34 from Line 33) ................ P U S S T
36. Total Federal Operating Expenditures L B e S o B U A AT AN
(add Line 21(a)(i) and Line 21(b))..........» h e a s o s s oo 0,500
37. Offsets to Operating Expenditures o e B i e i e e Sl S
(fram Line 15, page 3).....ccccomvecevecncncnee I e e Smeees e
38. Net Operating Expenditures S e e S Bl iy o
(subtract Line 37 from Line 36) ............ > e o e B8 500

L

FEGAN026



/SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF9Q ]

(check only one)
11c 12
15 | [16

11a 11b
13 14

[ 112

il Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purmnoses, other than using the name and address of any political committee tc solicit contributions from such committee.

1
I\ NAME OF COMMITTEE (In Full

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Rutledge, Ronald P.

Mailing Address

Date of Receipt

PayiolDed]

i
|
i
} 240 Linden Drive
E

Amount of Each Receipt this Period

~ City State Zip Code
Waukee lowa 50263
7 FEC ID number of contributing AP
m federal polmcal committee. lC OI 0- 1 B 1 a2 7 o 6 51 l4

S 176772
2 m 2 B @ B

= 1 ﬂ B

E‘E Name of Employer Occupation
N Farmers Mutual Hail Ins. Co.  |President FMH
G:P; Receipt For: Aggregate Yearrto-Date W
i Primary ¥/| General s i i
n’] H Other (specity) w 32,2518
Q
M1 Full Name (Last, First, Middle Initial) .
1B, Roggenburg, Darin Date of Receipt
' Mailing Address Bicusn X
' 2035 134th Street EPa;r@H Dedu :tign L
: City State Zip Code )
i Clive, lowa 50325 Amount of Each Receipt this Period
| FEC ID number of contributing RPN e y—— LR
: federal pOIItlcal committee. EC 0. Om 1 8 1 n7n6 8 1 1‘4 B oot ol .iz;1 5 9! 3%6m 0
I Name of Employer Occupation
t  Farmers Mutual Hail Ins. Co. |CFO FMH
i Receipt For: Aggregate Year-to-Date W
! Primary é@ General o e S Ay
i Eomer (specify) w ao A . a1p2.4. 8,40
Full Name (Last, First, Middle Initial)
 C. Rutledge, Shannon Date of Receipt
| Mailing Address - FREWY  FETTY  frevEeTy
2273 NE 88th Street I{Deduction. .

City
Altoona, lowa 50009

State Zip Code

Amount of Each Receipt this Period

1 FEG6AN026

FEC ID number of contributing PSR P
federal polltlcal commitiee. C 0: on 1 8 1 b 7-6 u1 x=4 B P e L ol )!}1 I 711 Oﬂsxs
| Name of Employer Occupation
: Farmers. Mutual Hail Ins. Co. |SVP FMH
! Recaipt For: , Aggregate Year-to-Date W
! . Primary / Ganeral T
! H Other (apeci NP 1“0_ 91!1 7m3 8
! SUBTOTAL of Receipts This Page (0ptional).........cccccceviieriimniniisiiiniensinicniinessssssssesssessssnanas 'S e " 2,131 « 3 n 1 .,8 5 8
g TOTAL This Period (last page this line number only)............... . > T U T SO Y
I

FEC Schedute A (Form 3X) Rev. 02/2003
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%ITEMIZED RECEIPTS

'SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Sunimary Page

FOR LINE NUMBER:
(check only one)

11a
13

OF 9

Hm
16 [ 7

| PAGE2

11b
14

11c
15

| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to. solicit contdbutions from such commétee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Faga, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

Maaaasans

[PayionlDedd

City State Zip Code
Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing A4 04 7T 0 4 T T T T o AT AT
; tederal political committee. lC 0- Os 1 l1 ;7 16 :1 n4 Bt o oo e DoomelBY 1« 7- Oﬁon 0
‘;T Name of Employer Occupation
e ploy p
!.;ﬁ Farmers Mutual Hail Ins. Co. [SVP FMH
): Receipt For: Aggregate Year-to-Date W
- 1{ E Primary | General e R Py
i 0 h .
M]; ther (specify) w o . 1@9_25 0@010
M Fall Name (Last, First, Middle Inftial) Kevi
"“1{ B. evin Johnson Date of Receipt
! Mailing Address Rininl
. 1783 Maple Ct EPSZ;;@; Il Pedugtion
¢ City State Zip Code
| Winterset, |1A. 50273 Amount of Each Receipt this Period
i FEC ID number ol contributing LI A e e AT
:’ federal political committee. lC 0- On 1 Py 1 " 716 n1 n4 St Kbl Gj 4ﬂ5n 6
- Name of Employer Occupation
i Farmers Mutual Hail Ins. Co. |VP Sales
! Receipt For: Aggregate Year-to-Date ¥
Primary '@ General U SE— . W —
Other (specify) v Y $4 _1 “8&6 .4
Full Name (Last, First, Middle Initial)
C. Larry Ewart Date of Recaipt

Mailing Address

15188 Bryn Mawr

PovbiBedtibn

City State Zip Code
Clive, IA. 50326 Amount of Each Receipt this Period
FEC ID number of contributing A 4 AT o4 C T N e g
federal polltlcal ocommittee. !C Oc On 1 2 1 " 7 n 6 n1 n4 LY W N T S, S 61\“%4%8 n4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims
Receipt For: u Aggregate Year-to-Date W
Primary / Ganer S e i S
H Other (spel:i 4 07 22
B E-3 m k13 B m ol A, & B,
SUBTOTAL of Receipts This Page {optional) - p PYE T, 2 5 9 " 7ﬂ4 & 0
TOTAL This Period (last page this line number only)........cc..cccecrveenenene » P S T

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



‘SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 3 OF 9

! Use separate schedule(s) (check only one)

{ITEMIZED RECEIPTS for each category of the

: Detailed Surmmary Page Ta 11b H T1e 12

| 13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to. solicit.contsibutions from such committee.

NAME OF COMMITTEE (in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

——— e 2 821020 42 F

Full Name (Last, First, Middle Initial
A. ( )Grant E. Krohn Date of Receipt
Mailing Address / R RASLRER
26818 N Avenue ! PAng LL DEDUCTION
City State Zip Code
Adel, IA 50003 Amount of Each Receipt this Period
FEC ID number of contributing PP P N T e e
federal political committee. EC 0. 0. 1 .1 ,7 6 l1 L4 PR A . sﬂ 8ﬁ3g 2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Asst VP Quality Control
Receipt For: Aggregate Year-to-Date W
Primary ¥'| General s s e e i L Ll
Other (specify) v e a 37100
Full Name (Last, First, Middle Initial) .
B. Kenneth J. Lilgedahl Date of Receipt
Mailing Address waas
~ 8935 .Lyndhurst : : Oﬂ
City State Zip Code o
Johnson, |A 50131 Amount of Each Receipt this Period
FEC 1D number of contributing "N A4 4w o4 oo TR e e e
federal political committee. C Onon1 n1 17:16::1 n4 EY WY, - W O W\ '15:5%5;:6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date W
: Primary General R —
i Other (specify) w e B s A3 23,343 6
i Full Name (Last, First, Middle Initial _—
' C. ‘ )William S. Workman Date of Receipt
‘ Mailing Address ) P m*
567 S 34th Court ng?pllibgdu ction.
City ] State Zip Code ‘
West Des Moines, |1A 60265 Amount of Each Receipt this Period
, FEC ID number of contributing PR TR TR T N
1 fedemlpoliticm'lcommmee. C 0n011n1u7n611m4 2 B0 B S d¥ nonoﬁ 2
Name of Employer Occupation
Farmers Mutual Hail ins. Co.
i Receipt For: | Aggregate Year-to-Date ¥
: Primary / Ganera S TS R i i s it S
; H Other (specify e m2m0m 8 32
SUBTOTAL of Receipts This Pa ional o i 1 ) 1 ) 31‘ 8 )
ge (optional) P BB BB ol
" L w £ o L] W L3 W £ e
TOTAL This Period (last page this line number only)...... eeetesseseeeseessaserssssrsesessnsesisreraisiens S PR T T T W

| FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003




1
i
1
1
1
'
|
I

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 9

(check only one)

11a 11b 11c
[ 11 [?

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitddle Initial .
A ( )Dru Donald Lesnick

Date of Receipt

Mailing Address

4436 NW 169th st

PaytollDeddctibn

e 33020428

City State Zip Code
Clive, IA 50325 Amount of Each Receipt this Period
FEC ID number of contributing T A A o 4 T e e
federal politica' Comminee. IC 0! 0 8 1 X 1 B 7 B 6 R1 l4 1.3 B m B. 2 m 8 4‘ 5@&
Name of Employer Occupation
Farmers Mutual Hail ins. Co. |AVP Tech Services Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General PE— e — e
Other (specify) w e %2_ 7 3@_&1 2
Full Name (Last, First, Middle Initial) .
B. Bryant J. Tjeerdsma Date of Receipt
Mailing Adc_lress R 7
8855 Kingman Dr Dedu tign o
City . State Zip Code
West Des Moines, |A 50266 Amount of Each Receipt this Period
FEC ID number of contributing a4 4 i na T O
federal polltlcal committee. IC Onon 1 u1 17165\1 -4 9 LI, O SN, n4n 1@8.0
i Name of Employer Occupation
i  Farmers Mutual Hail ins. Co. |AVP Crop Insurance UW
,  Receipt For: Aggregate Year-to-Date ¥

Primary !/l General AR P p—
| Other (specify) w N

L 42.7.0,7 0

Full Name (Last, First, Middle Initial) . ..
C. Ul Name (Laet, Fi ' ’ClndlAnderson

Date of Receipt

Mailing Address
15934 Rosewood Court

City State Zip Code

Clive, |1A 50325

FEC ID number of contributing "N oA oA oA T EE Yo 0 O
federal political committee. C 0. on 1 ..1..7.6.1 ,.4 2ol .3..8ﬂ8.0

; Name of Employer . Occupation

| Farmers Mutual Hail Ins. Co. |AVP Compliance

' Receipt For: Aggregate Year-to-Date ¥

! Primary v General e

1

i H Other (3peci 25164

i ¢} £ m 8 ¥ m 5 B m B

I A

i SUBTOTAL of Receipts This Page (OPHONAL).........cerreeusereesssmasesssssssemssssmssesressassssssssssssasssess > P 1 2,, 6 1 2

! e >

' | TOTAL This Period (last page this N NUMBET ONIY)...........coerrrerereeeeeseresssesesenns S PR 0 0.0 ﬁo 0

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



|
'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 OF 9

(check only one)
,:l 11c 12
15 16

11a 11b
13 14

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
| or for commercial purposes, other than using the name and address af any political committee to. soligit.cantributians from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Constance S. Doud

Date of Receipt

Maiiing Address
5200 Pond View Circle

UED Y

Paxﬁoi iDeddctibn

Amount of Each Receipt this Period

S T T 3788
2 -@n

L. l_ﬁ B B ‘%

City State Zip Code
Des Moines, |1A 50317
¢gn  FEC ID number of contributing N o4 4 7 4
pj  federal political committee. BC 0 5 0L1 5 1 2 7 n 6 n1 -4
g Name of Employer - Occupation
af FFarmers Mutual Hail Ins. Co.  [Senior R&D Analyst
i

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

- 24576
E K- § B

g B ‘& $i. = &L B,

L1 2R 216

Full Name (Last, First, Middle Initial) Myron Hall

Date of Receipt

Mailing Address

4102 NE 48th Street

[Pawhi Bedubidn "

L
w

Amount of Each Receipt this Period

City . State Zip Code

Des Moines, IA 50317

FEC ID number of contributing "N A A A
federal political committee. lC Og 0. 1 2. 1 5 7 2 6 .1 .4

S 3736
N n w 1,

W WY . SO U W, »

Name of Employer
Farmers Mutual Hail ins. Co.

Occupation

Software Devel |1}

Receipt For:

Primary General
Other (spacify) w

Aggregate Year-to-Date W

Ca . . a2.4.254

Full Name (Last, First, Middle Initial) Roger Haist

Date of Receipt

Mailing Address

5037 Lakewood DR

YR Y B Y @Y

Pay il ed ’ti>n,

4, B

City State Zip Code
Norwalk, |A 50211 Amount of Each Receipt this Period
FEC 1D number of contributing A 4w oA A N R T e
federal political committee. C 0. 0.1.,1;.7!6.1,4 PR S N &3u9§§gﬂ
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. | SVP Underwriting
Ript For: Aggregate Year-to-Date W
Primary Ger:eral R G S i i i e
Other (spe:cib! L. . mz . 3 - 9@7 . 6
SUBTOTAL of Receipts This Page (Optional)..........ccceeeerrieviimrccineiniinreniesesssnsesesesssesenns S NP %1 m1 n5 ,.2 ,0
.......... b -3 N B B ¥:3 mo 5, 0 .3 0@ 2. 0

FEGANO26

TOTAL This Period (last page this line number only).....

FEC Schedule A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sutrmary Page

FOR LINE NUMBER:
(check only one)

11a
13

|PAGE 6 OF 9

12
16

11b 11¢c
14 15

[ 17

3 Any. information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting'contributions
| or for commeircial putrases, other than using the name and address of any political cemmitiee to. solicit.contributions from stich committee.

NAME OF COMIMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitidle Initial)

Wade Preston

A. Date of Receipt
Mailing Address . ’ 4 TYETEYy
i 755 SE Murphy Drive Pagoll Dedt‘ctlgg |
' City State Zip Code
i Waukee, IA 50263 Amount of Each Receipt this Period
G} FEC ID number of contributing NP AR S N et a
Hﬁl federal politiuil committee. iC 05 0L1 2 1 17 n6 -1 14 BerunePoet DraadasreBermd Tt 3: 8@911 2
3 Name of Employer Occupation
«y Farmers Mutual Hail Ins. Co. |AVP IS P&C
q’i Receipt For: Aggregate Yeas-to-Date W '
- Primary General SEEp— e s o
M Other (specify) 23352
@I L. £ a B - _ﬂ B B & B
M e -
i Full Name (Last, First, Middle Initial) .
H_; B. Marion Ball Date of Receipt
I Mailing Address . . W R, FOED 8 /
13934 Buena Vista Drive edu :ti({n S
i City State Zip Code
| Urbandale, IA 50323 Amount of Each Receipt this Period
{  FEC ID number of contributing "N 44 7 R4 T a2 AR
i federal political committee. C 0.011.1=756.1=4 Becos s T 0 .3.-4@6,0
i Name of Employar Occupation
{  Farmers Mutual Hail Ins. Co. |AVP Claims
f Receipt For: Aggregate Year-to-Date ¥
| Primary General a0 PR R A
: Other (specify) w N &2 2 4 £4 0
Full Name (Last, First, Middle Initial), ,. , .
C. Vickie Bell Date of Receipt

Mailing Address
1017 Marshall St

Payibil Dedyoti

Ya'yYys y sy

DN

n %

City State Zip Code
DeSoto, |IA 50069

FEC ID number of contributing N A A oA
tederal political committee. C 0. 0.. 1 " 1 % 7,6 1 .4

Amount of Each Receipt this Period

W

34652

% L N S

V. - 8

Name of Empioyer
Farmers Mutual Hait Ins. Co.

Occupation
Accounting Manager |

Receipt For:

Primary General
Other (specify] v

Aggregate Year-to-Date ¥

S 2237

53 m K 83 ﬁ 3

SUBTOTAL of Receipts This Page (optional)..........ccoveeeveenrveenrienenencnnnennee. T S ,%1 #0,, 8@0 ;4
TOTAL This Period (last page this Kne nUMbEr Only)...........ccciveiieniieninmsseseriesmsesssnensssssenes B P B ﬂo, 0, 0 @05 0

!
]
:'
i FEGAN026
i
I

FEC Schedute A (Form 3X) Rev. 02/2003



i
|
;SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ¢f the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF O

(check only one)
H e
15

12
16

11a 11b
j13 | |14

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address aof any political committee to. solicit:contributions from such cammitiee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial
A ( )Nancy Bockelman

Mailing Address

6390 Beechtree, Unit #1101

Date of Receipt

City State Zip Code
i West Des Moines, IA 50266 Amount of Each Receipt this Period
e  FEC ID number of contributing A4 4 TR o4 - Y N Y
Nf federal political committee. !C 0! 041 .117 .6 .1 .4 PR @:@?J_i
g Name of Employer Occupation
i FFarmers Mutual Hail Ins. Co.  |Accounting Manager I
G‘i) Receipt For: Aggregate Year-to-Date ¥
,1’ Primary General e s
M Other (specify) w a s ﬁ2m2] 1a216
Eﬂ Full Name (Last, First, Middle Initial) ,.
i B. Jill Pfannebecker Date of Receipt
i Mailing Address .
i 1410 Rosenkranz Drive
! City State Zip Code
! Waukee, IA 50263 Amount of Each Receipt this Period
: FEC ID number of contributing PSP RPN e Sl
federal polltlcal committee. C On On 1 » 1 Py 7 5 6 P 1 -4 & A V- ] W W | 3 n 4%0 n 4
i
| Name of Employer Occupation
i Farmers Mutual Hail Ins. Co. |Accountant

Receipt For:

i Primary &7_' General
Qther (specify) ¢

Aggregate Year-to-Date ¥

Ao o 22.2.0,82

: F , First, Middle Initial
. ull Name (Last, First, Middle nma)Karen Daugher&y

Date of Receipt

Malllﬂg Address ey ¢ FYETEYEY
' 418 North Central Ave oll Deduction
City State Zip Code
Lacona, |IA 50139 Amount of Each Receipt this Period
- . - - L. » w ” W w L] W
FEC ID number of contributing "N 4 4 2o o4
federal political committee. C 0. 0u1.1.7.6.1.4 PR W T, .3,,4“1;2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Crop Hail Operations
Receipt For: Aggregate Year-to-Date W
Primary Ganeral e e
Other (specify) w P mz . 2 . 0457 . 6
SUBTOTAL of Receipts This Page [Optional)........cccoceuiricinicriinencininmsnsenesisesisesssessssns » N m1 5 On ﬁ4 ,o
TOTAL This Period (1ast page this N1e NUMBET OMlY)...v...vrcowoerersrsersssserersmsrensssssnss > e 2o 20,0000

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)
\ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 8 OF 9

(check only one)
1ic 12
15 16 [ |7

11a 11b
13 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) Tyrone Kumler

>

Mailing Address

3840 E. Mill Street, Unit #8

Date of Receipt

State Zip Code

City
Hamilton, IN 46742

Amount of Each Receipt this Period

28422

———1 30310

FEC ID number of contributing A4 AT o4 ST T YA
federal po"tical wmmi"ee- C ol 0 3. 1 R 1 5 7 B 6 B 1 -4 i3 -3 s& B, B ﬂ L} 3. 6& 1 k- 2
Name of Employer Occupation
Farmers Mutual Hail ins. Co. |Field Rep
3 Receipt For: Aggregate Year-to-Date W
Primary v General gy LS S T TR
Other (specify) w P m25 1!‘6“7“2
Full Name (Last, First, Middle Initial
B. ( )Mark Vetter Date of Receipt
Mailin%Address . S T B
3915 141st Street, Unit #4 Dedu :ti%n o
City State Zip Code
* Urbandale, |A 50323 Amount of Each Receipt this Period
I FEC ID number of contributing P b A
| federal political committee. Cjo,0117614 el oSt .,3..2@0.0
i
' Name of Employer Occupation
! Farmers Mutual Hail Ins. Co. | Senior MPCI Analyst
K Receipt For: Aggregate Year-to-Date W
| Primary General e g
i Other (specify) v Y W &2 0 ,Sﬁo 0
Full Name (Last, First, Middle Initial)
e John Swallow Date of Receipt

! Mailing Address
3708 Boulder Circle

YR Y YUy

N

Pavibil[Deduct

FEBANO26

City State Zip Code
| -
} West Des Moines, IA 50265 Amount of Each Receipt this Period
FEC ID number of contributing T 44 o4 R EE T 4y
federal political committee. C O. 0. 1.,1.7,56.1 ,4' 8 el et el .3.1.&3.;6
} Name of Employer Occupation
i Farmers Mutual Hail Ins. Co.  |Senior Claims Analyst
Receipt For: - Aggregate Year-to-Date ¥
Primary F/ Ganeral i W P W
! HOther(spec‘ hs s a m2.‘01"2 8 8
i
: SUBTOTAL of Receipts This Page (Optional).........cc.coevmiiniinnnniiesinsininnennnsssssnannsssessss » - mo o 9 n 9@4 B
: TOTAL This Period (last page this Nne NUMDEr ONlY)...........coweruummrreessessssmssssssssesssecesseressrasnes > B B a&o‘ 0, 0@0,, 0
1
I
]

FEC Schedule A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumr_nary Page

FOR LINE NUMBER: |PAGEQ OF 9

11a 11b
13 14

11c
15

(check only one)
12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purpeses, other than using the name and address aof any political commitiee to solicit cantributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitdle Initial)

Date of Receipt

WW

Payﬂg&llngdL ‘c’tl,pn. .

Warrenton, MO 63383

A Jeffrey Harbert
Mailing Address )
17143 Owl Creek Drive
City State Zip Code

Amount of Each Receipt this Period

. FEC ID number of contributing N A A a4 b “n o4 o
::i: federal political committee. C 0. 0. 1 .1 .7 .6 .1 l4 hcoro BusvestBBimmolbcsnodoems Bl 3n 1@2JL8
% Name of Employec Occupation
"\‘ Farmers Mutual Hail ins. Co. |Field Rep
E}i Receipt For: Aggregate Year-to-Date ¥
v.';]il Primary General e R s e S S

| th i
m Other (specify) w b Bl mzﬂ 05 2ﬁ8}6
MY Full Name (Last, First, Middle Intial)
wi B. Date of Receipt

i Mailing Address s Raaal

i oll Dedu :tign L

L City State Zip Code ’

' ' Amount of Each Receipt this Period

’ FEC ID number of contributing A4 A A ST 000

; federal political committee. C 0L0g1 ..1 .7..6.1 ‘4 Sl el uonoﬁono

i Name of Employer Occupation

+ Farmers Mutual Hail Ins. Co.

{  Receipt For: Aggregate Year-to-Date ¥

i B Primary General R R

Other (specify) w o .. 20.0,0,00

; A & A

Full Name (Last, First, Middle Initial)

Mailing Address

.‘ VE YWY Y
M‘

Amount of Each Receipt this Period

City State Zip Code

; FEC 1D number of contributing A4 4w o4
|: federal political committee. C 0,. Ou 1 2 1 .7,6.1 .4 PRI W .G T .
‘ Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
(  Heceipt For: ] Aggregate Year-to-Date ¥
Primary Ganeral R R R R A SRRy
Oth i .
er (apecify) w PR
|
SUBTOTAL of Receipts This Page (Optional).........ccccocviireeervecrmnnenisncresicnnisisscssensssssssssansssenses » - ot 3 " 1%2 ,,_8
TOTAL This Period (last page this ne number only)............. - eon moa 2321.256.8

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
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Received from House Records & Registration Office
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